The ventricular filling pressure in patients with acute myocardial infarction has been the subject of a series of haemodynamic studies. '`3 The optimal value of left ventricular filling pressure during acute myocardial infarction has been known for many years. Studies on optimal filling pressure of the We used a two tailed t test for paired observations to compare differences between means. p values of <005 were regarded as statistically significant. All values are expressed as mean (1 SD).
Results Figure 1 shows the relation between right ventricular stroke work index and mean right atrial pressure in all patients. In most the increase of mean right atrial pressure up to 10-14 mm Hg was followed by an increase in right ventricular stroke work index. But if the mean right atrial pressure exceeded 14 mm Hg right ventricular stroke work index almost always fell. Subsequent reduction of a mean right atrial pressure to < 14 mm Hg by intravenous glyceryl trinitrate was followed by an increase in right ventricular stroke work index.
The mean value of optimal right atrial pressure in the group (chosen in each patient as the value of mean right atrial pressure corresponding to the maximum right ventricular stroke work index) was 11 -7 (2 1) mm Hg (fig 2) . The mean value of optimal pulmonary capillary pressure (chosen in each patient as the value corresponding to the maximum left ventricular stroke work index) was 16-5 (2 7) mm Hg ( fig  3) . In 16 patients there was a descending left , fig 4) and of stroke index from 38-4 (13-1) to 34-7 (13-5) ml/beat/ m2(p = 0002, fig 5) .
In subgroup 5 the reduction in mean right atrial pressure from 17-8 (1 0) to 13-3 (1 9) mm Hg (p = 0 002) produced by intravenous glyceryl trinitrate was followed by a significant increase in right ventricular stroke work index from 3-8 (2 3) to 5 1 (2-1) g.m.m-2 (p = 0-013, fig 4) and in stroke index from 39-1 (9 8) to 45 0 (8 3) ml/beat/m2 (p < 0-001, fig 5) .
The changes in cardiac index paralleled those for stroke index (fig 6) .
Discussion
The filling pressure is a major determinant of ventricular performance in intact' 1-3 and diseased hearts.' "4 This pressure is of critical importance in evaluating cardiac performance in patients with acute myocardial infarction. '13 Haemodynamic, clinical, and experimental studies' 316 showed that the increase in filling pressure of the infarcted left ventricle up to the optimal level of 14-18 mm Hg in some studies3 and of 20-25 mm Hg in others' was followed by a parallel rise in cardiac output, stroke index, and left ventricular stroke work index. But data about the optimal filling pressure of the right ventricle in patients with right ventricular infarction are few and inconclusive.34
Some regarded as optimal mean right atrial pressures of 6-8 mm Hg,3 but in their patients the real incidence of right ventricular infarction was unknown. For others the optimal value was 15 6 mm Hg,4 but only in a subgroup of patients with cardiac index of < 2-2 1/min/m2.
The range of haemodynamic function in patients with right ventricular infarction is much wider.
When we plotted ventricular function curves for right ventricular stroke work index (as a more specific indicator of the function of this ventricle) against mean right atrial pressure ( fig  1) we found that an increase of mean right atrial pressure up to 10-14 mm Hg was almost always followed by a rise in right ventricular stroke work index, whereas increases in mean right atrial pressure to above these values resulted in a level or even descending line. When mean right atrial pressure returned to 10-14 mm Hg after treatment with glyceryl trinitrate right ventricular stroke work generally increased. The mean value of optimal right atrial pressure of the group, selected in each patient as the value of mean right atrial pressure corresponding to the highest right ventricular stroke work index, was found to be 11-7 (2-1) mmHg (fig 2) . This finding was supported by the analysis of pairs of points representing the relation between right ventricular stroke work index (and stroke index and cardiac index) and mean right atrial pressure that corresponded with the two different values of right atrial pressure produced by infusions of dextran or glyceryl trinitrate (figs [4] [5] [6] . This analysis showed that the right ventricular stroke work index increased only in subgroups 1 and 5. In subgroup 1, the rise of mean right atrial pressure from 6 5 (2 1) to (1 -7) mm Hg was followed by a considerable increase in right ventricular stroke work index and stroke index. In subgroup 5, too, right ventricular stroke work index and stroke index increased significantly when mean right atrial pressure was reduced from 17-8 (1 0) to ( 1 9 
